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1/2 editorial communications to be addressed to the 
tor, THe Nurstnc Times, Messrs. Macmillan and Co., 
St. Martin’s Street, London, W.C. 


INFANT AND CHILD 
MORTALITY. 


N important report on the subject of the 
infantile death-rate has been issued by the 
cal Government Board, prepared by the Chief 
ledical Officer to the Board, Dr. Newsholme, in 
hich, to quote The Times, “is embodied the 
st systematic attempt to investigate the 
‘alisation and extent, and incidentally the 
ises and the effects, of what has long been 
carded as a blot on our civilisation.’’ 
Dr. Newsholme, in an introductory letter ad- 
ssed to the President of the Local Govern- 
nt Board, comments on the widespread 
akening, during the last few years, to the 
tional importance of child mortality that has 
loubtedly taken place, and to the efforts to 
iinish its incidence which have been so en- 
ragingly successful in many respects. The 
ct of the present report is three-fold: to show 
relation between infantile mortality and the 
opsequent health of survivors; to indicate the 
graphical position of areas of bad repute in 
is respect; and to assess the causes that lead 
» high death-rate, and the directions in which 
rm may be sought. 
The figures with regard to the first of these 
nts give very satisfactory grounds for com- 
ting the assertion sometimes made that, by 





taking extreme care of the new generation in its 
earliest infancy, we are preventing the desirabl 
operation of what is known as “the survival oi 
the fittest.” Dr. Newsholme shows that a high 
infant mortality in any district infers a correspond- 
ingly high rate in later years, proof that the 
conditions in that area are extremely inimical to 
the national health. We may remind those of 
our readers who have not studied this law of 
survival that it does not imply that the best 
of a species survive, but those most suited to 
their environment, which, if in itself not good, 
will be unsuitable for the higher types. Our 
business, therefore, is to improve the environ- 
ment for the sake of preserving the best of our 
species. 

It is with Part III. of the report that we aré 
chiefly concerned, and we may here refer to a 
letter from a correspondent in another column 
calling attention to an omission in the long list 
of contributory causes quoted as affecting the 
death-rate. Amongst these we find the following: 
“(1) The proportion of male to female births; 
(2) the proportion of legitimate to illegitimate 
births; (3) the magnitude of the birth-rate, which 
may for the present purpose be otherwise put as 
the size of the family; (4) the number of still 
births; (5) the quality of the help given at birth; 
(6) the age of the wife at marriage; (7) poverty 
and social conditions; (8) the extra-domestic em- 
ployment of married women; (9) urban or rural 
conditions of life; (10) domestic and municipal 
sanitation; (11) conditions of housing; and 
(12) ignorance and fecklessness of mothers.” But 
there is here no distinct and definite mention, 
as our correspondent points out, of one potent 
cause of infantile mortality, namely, 
genital syphilis. If this omission is due to 
a consideration for the general public, who 
i like to be brought into too close 


con- 


ao not 
quarters with unpleasant subjects, it is surely 
a misplaced tenderness, for the time has 
come when this very grave evil must be met 
and faced. The gradual elimination of other 
causes of mortality, as the efforts of local 
authorities and private philanthropy begin to 
bear fruit in improved hygienic conditions and a 
higher standard of knowledge amongst the 
mothers, is only bringing this terrible source of 
national degeneration, as yet almost ignored by 
the national conscience, into greater prominence. 
It is manifestly unfair that the mothers should 
be burdened with a larger share of responsibility 
than is theirs in fect, and it is fully time that 
there shall be some plain speaking on this matter. 
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NURSING 


(HE KING AND QUEEN AT 
ONDONERS’ 


NOTES 
THE LonpoN HOospPITAL. 


throughout the kingdom will 


have thrilled with pride to hear that their 


first institution to be officially 


and Queen since their acces- 


hospital was the 


| by the King 


'} Visit on Saturday last was a delightful 
ision, and a further account will be found on 
650 

| 
\lerrROPOLITAN HosprraL SunDAY Funp. 


awards made this the 


year by 


Council are grants to thirty-four general hospitals, 
six chest hospitals, twenty children’s, eight lying- 
n, five hospitals for women, and twenty-three 
S] il hospitals. Thirty-four convalescent and 
t nt ul cottag hospitals have received 

ve institutions, among which are the 


Hospital for Invalid Gentlewomen, and _ the 


l'riedenheim Home for the Dying, the Free Home 
for the Dying, Clapham, and St. Luke’s Home 
Pembridge Square Thirty nursing associations, 
amone which are Belvedere Abbey Wood, Brix- 
ton, Central St. Pancras, Chelsea and Pimlico, 
Hacl Hammersmith, Hampstead, Isleworth, 
Kensington, Kilburn, Kingston, Metropolitan 


Olave’s (Bermondsey), Pad- 


+1 
Bloon soury), ot 


lingtor nd Marylebone, Peckham, Plaistow, 
Plaisto \Iaternity Rotherhithe, Shoreditch, 
Sick Room Helps Society, Silvertown, South 
London (Battersea), Southwark, South Wimble- 
lon, Tottenham, Westminster, Woolwich, East 
London, North London, London District, received 
grants varying from £7 11s. 6d. to £310 11s. 6d. 
for the last-named district. 
BusH NURSING. 

THe scheme for establishing district nursing in 
\ustralia is now beginning to take a definite 
form, and an interesting account of the inaugural 
meeting, held in Government Hospital, Sydney, 
at which his Excellency the Earl of Dudley, 
Governor-General, took the chair, is given in the 
British Journal of Nursing, under the signature of 


‘\ Peripatetic Australasian.” Lord Dudley said 


he desired to remove any misapprehension regard- 
Lady Dudley’s nursing scheme in any way 
mer ng or overshadowing the existence of nurs- 
ISSO tions alre ady established in Australia. 
ould,” he said, “‘be the aim of the promoters 
» establish close and friendly relations with thos« 

ssociations.” Referring to the A.T.N.A., he 
isked, “How could any organisation, however 
les} 1, interfere with the status and pros- 

S he hospital nurse? They must look to 

the hospital-trained nurse as the body from whom 
the district nurses were to be drawn.” Again, 
vith regard to those who considered that a large 
ncrease in the number of district nurses would 
njuriously affect the private nurses, Lord Dudley 
said there was no reason to fear, since Lady 
Dudley’s nurses would only be available for a class 
patients who could not afford to employ private 
urses. The idea prevalent at the time that the 
ld be inundated with “cheap and in- 





efficient nurses,” his Excellency also refuted, 
since “only the very best and most efficient 
nurses, ladies thoroughly trained in medical and 
surgical nursing and midwifery,” would be em- 
ployed. The writer concludes by saying, “only 
those who have lived in the bush of Australia 
can realise what a boon the right sort of nurse 
would be. We mean to stand firm for nurses 


of the very best stamp, as they alone are likely 
to be successful.” It is all the more regrettabl« 


to learn, in view of the stalwart efforts that ar 
being made to start the scheme on a real work 
ing basis, that the committee appointed by Soutl 
Australia to report on the Bush nursing schem« 
has come to the conclusion that it cannot recom- 
mend South Australian support for her Excel 
lency’s project. The reason given is that the 
present agencies existing in the State are adequat« 
for the nursing requirements of the people. 
Home or Rest For NURSES. 

At the recent meeting of the Council of the 
Q.V.J.I., held under the presidency of Lord 
Goschen, the council was in favour of accepting 
the conditions of the bequest of “ Bryn Menai,” 
the house in North Wales left as a home of rest 
or convalescence for nurses attached to the Insti- 
tute. The sum of £6,000 was also provided by 
the late Miss Harriet Hughes towards the main 
tenance of the home. 


ANNUAL TRAINING OF T.F.N.S. Martrons. 


Wits the annual muster for training of members 
of the Territorial Force comes also a movement 
among the principal matrons and matrons of th: 
T.F.N.S. from all parts of the kingdom towards 
Netley and other large military hospitals, to tak: 
up their training. The demand for training by 
members of the Service holding these positions is 
greater than the facilities granted, but it is hoped 
these will be shortly increased, and the matrons 
will be allowed to train at least once in every thre« 
years, instead of only every six years as under 
the present regulations. 

St. BarTHOLOMEW’s HospPITAL 

At the Court of Governors of St. Bartholomew's 
Hospital, held last week, Lord Sandhurst (th: 
treasurer of the hospital), presided. The resolution 
“That this Court of Governors regrets to lean 
that the Election Committee has appointed a 
matron of this hospital a lady who has not r 
ceived a certificate of three years’ training as 
nurse,” was finally withdrawn. The matter i 
now, therefore, settled, and Miss McIntosh wi 
take up her duties in October. 


THe matronship of Mile End Infirmary, vacant 
by the resignation of Miss Graham through il 
health, has now been accepted by Miss Grace A 
Preston. Miss Preston is leaving a similar posi 
tion at Newcastle-on-Tyne to come to Mile End 
but she is no stranger to London, as she was 
trained at the Whitechapel Infirmary, where sh: 
afterwards held various important posts. 
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SOME INTERESTING POINTS FROM THE BRITISH MEDICAL 
ASSOCIATION 


THE ADDRESS IN MEDICINE. 


R. J. MITCHELL BRUCE, consulting 

physician, Charing Cross Hospital, and 
Brompton Hospital for Consumption, delivered 
the address in medicine at the annual meeting 
of the Association, held at the Imperial Institute 
last week, and took as his subject “The Domin- 
ance of Etiology in Modern Medicine.” He 


began by giving a brief sketch of the line of ad- 4 


vance taken by medicine the last fifteen years, 
during which time several new methods of treat- 
ment of the first rank have been either introduced 
or perfected. Chief of these are serumtherapy 
and vaccine therapy, the introduction of prepara- 
tions of the suprarenal gland into the materia 
medica, the employment of spinal analgesia and 
treatment by radium. 

Owing to the increase of surgery, many of the 
graver diseases are passing out of the hands of 
the physician, and his field of practice is con- 
tracting. But medicine, he said, has gained as 
much as it has lost by the inroads of surgery. It 
(surgery) has increased our knowledge of the dis- 
orders and diseases of the viscera, even of their 
conditions and functions, and has furnished medi- 
cine with fresh suggestions and fresh means of 
‘nvestigation. 

With the study of bacteriology, medicine has 
taken a great step forward. It has been led from 
the study of lesions to the investigation of pro- 
cesses, of the causes in which they originate, of 
the cireumstances by which they are controlled. 
This field of etiology—the discovery of essential 
causes of disease—has developed with extra- 
ordinary rapidity, both in the bacteriological 
laboratory, and as a subject of clinical inquiry at 
the bedside. 

Unlike the surgeon, who can apply aseptic 
measures to prevent the germs from infecting 
the blood and tissues, the practitioner is called 
n when the germ has already reached the field 
f its operations. But resistance may be offered 

» these by an antibody introduced into the blood, 

developed in it in time to establish immunity. 
For this discovery we are indebted to Pasteur, 
\fetchnikoff, and their devoted followers. 

Older observers had been led to the view that 
‘weakness” was a predisposing cause of acute 

sease. We now express this in other terms. We 

iv that all individuals possess in some degree 

provision of resistance to the action of patho- 

netic organisms, but in many individuals this 
s defective because of present personal circum- 
stances, or of some remote racial weakness. 
Further, we have observed that those individuals 
ho resist the action of invading organisms may, 
nder changed conditions of life, lose their power 
f resistance. This gives three factors to be dealt 
ith: the essential cause of the disease, the 
tient’s resistance to the infection, and inci- 
ntal and concomitant circumstances which 





lower resistance, and lead indirectly to the produc- 
tion of the disease. 

It is this last element which affords the prac- 
titioner opportunities not only to forecast, pre- 
vent, or control disease, but to take part in the 
advance of medical science. The pathologist in- 
vestigates the biology of germs, the immunising 
value of the blood, the practitioner estimates the 
value of his patient’s constitution not only by 
ascertaining his patient’s bodily condition, but 
his entire record, family and personal. This 
knowledge the practitioner uses first as a guide 
in the immediate management of the case, but 
secondly, in devoting attention to these other 
elements of causation, he contributes his share of 
materials of which the doctrine of etiology is being 
constructed. 

Another group of possible causes of disorder 
and disease is found in countless influences asso- 
ciated with our daily life—our habits or manner 
of living, the pressure of our occupation. the 
condition of the atmosphere, the quality of our 
food, the many influences known as “nervous.” 
To the practitioner in his daily work these are 
of equal or even greater moment, and here he 
has in great measure the field to himself. General 
practice is the most fruitful and promising field 
for the study of the natural history of disease 
in the living body. 

THe ADDRESS IN SuRGERY. 

“Malignant Disease ” was the subject chosen by 
Mr. Gilbert Barling, F.R.C.S., Professor of 
Surgery, University of Birmingham, and through- 
out the address the note he struck was a hopeful 
one. Although the origin of cancer is still un- 
known to us, our knowledge of the processes of 
malignant disease, of the struggle of the living 
organism against it, and of the means by which 
cancer may be relieved or cured, has advanced 
and is advancing in a most hopeful manner. 
Some years ago the predominant view was that 
cancer was a systemic disease of which the 
tumour was the local manifestation and removal 
of it looked on only as palliative. This often led 
to totally inadequate removal of the disease. 

Professor Barling reviewed the present posi- 
tion from three sides—the experimental, patho- 
logical, clinical. He described results of experi- 
mental investigations on mice, and some of the 
more important conclusions to be drawn from 
them. These experiments have told much of the 
growth of cancer, of the means by which inocu- 
lated tumours may be inhibited and cured, but 
there is nothing yet to tell of the origin of cancer. 

Pathological knowledge affords evidence of a 
struggle in the human subject between the 
tissues of the host and the parasite cancer. 
There is a real struggle between the tissues 
and the disease, which occasionally ends in spon- 
taneous cure. In clinical evidence resistance to 
cancer is quite as clearly shown. The variation 
in the development of malignant growth, at one 
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n ray id, at another sl receding in one place, 
s;iVvancing n another, s one form ot evidence. 
Re rrence otf the disease in a patient aiter a 

pse of several years points to the conclusion 
hat nute foci of cancerous growth may lie 

nt tor vears not dving out entire ly, not 
leveloping until favourable ‘conditions arise of 
hich we are at present ignorant. The only pos- 
sibl planation of late recurrence is the struggle 
veen the cancer part cles and the surrounding 

Sues Si cancel s can thus be he ld in 
! oO) years, thell ntual destruction Is 

ur} probabl \) sional victory of the 

over cancer has bee! erified. At prese nt 

now litt invthing of the nature of the 
sista to malignant disease, but one striking 
iture n rhe lestruction of the cancer ce lls is 

! tL part played by the connective tissues. 

Of tl mears available for the cure or the 

ration of malignant growths, certain modes 
treatment by cancer serums, by drugs, and 
nzvymes, mav be disregarded as futile The 
ravs are useful in relieving pan n reducing 
tivity of inoperable erowths, in healing 
went ulcers, but personally he has never known 

! inequ vocal malignant growth absolutely dis- 
ippear under the influence of a-rays. Of radium 

would speak haltingly. The permanence of 

! ot rodent leer must be certified by a 
nger pet dd of time than has vet elapsed. In 
th treatment bv radium of growths that are un- 
loubtedly malignant, there is much that is prom- 
sing, but little that is conclusive. The improve- 
nent and the apparent recovery are apt to be 
leceptive. In an inoperable tumour radium may 
nefit in the relief of pain, the cessation of 
schare isation of an open sore, but 
iperabl srowths he does not think 
istifiabl to advance radium in place of 

sion He would limit radium to the least 

} | conditions until more experience has been 

He has given a fairly extensive trial 

( s fluid mainly n sarcoma, with some 
ess, but where operable he would advise 
ratiol At the moment we are compe lled to 
n operative measures as the great remedy, 

i \ ssion five vears as the pe riod after 
vhich recurrence rare ly takes place . We may abso- 
l ya ept the curability oT cance r by operation. 
But only one real opportunity of cure is offered; 
hat is the first operation, and it must be pressed 
( ts fullest extent. sut even with the fullest 
xtirpation there is another factor, and that is 
I irlv reeognition of the diseast The publie 
enorant of the great benefit that surgery can 

ler on the m, conceal th ir fear and their 
sease, for which they think there is no remedy, 
t} malignant growth has reached a stage 
. nost or quite hopeless ure. 
PoINTS FROM SECTIONAL MEETINGS. 
Sour Milk Treatment. 
advantage to be derived from lactic acid 
ganisms is that the antiseptic is manufactured 


1s 


n the place where it 


tract ind 


Yn 
does not ? ? rT) 


it 





eeded—the intestinal 


heing H- 


4 








sorbed before it reaches that part. The patients 
that are apparently improved by the treatment 
are of three (1) those suffering from 
toxemia, or, rather, those who absorb toxins with 
abnormal ease, or those who have difficulty in 
eliminating them; (2) those who suffer from irri- 
tation of the intestinal mucosa by some organism 
which cannot flourish in an acid medium; and 
(3) those who suffer from imaginary illnesses, in 
whom the treatment acts as by suggestion. One 
he indiscriminate u f curdled 


classes: 


se oO 


speaker said that t 


milk is not free from risk. The most notable 
effect of its use is rheumatism in some form or 
other, but subsequent speakers did not bear out 


this testimony. 
Ou I od Stufts and De ntal Carte 8. 


caries, said Dr. Wallace, will to 
extent be prevented by giving children 


Dental Sim 


a large 


suitable food stuffs. Irregularities of the teeth 
and the receding of the gums in later life will 
be effectually prevented by habitually giving them 


food that stimulates mastication. The muscles 
of the tongue are thus well developed, and the 
jaw grows sufficiently to accommodate all the 
teeth without crowding. Further, such foods help 
to keep the mouth and alimentary n 
hygienic condition. To secure this end it 
necessary to restrict the kinds of food. but soaked 
bread, bread and milk, milk puddings, and such 
soft food, are harmful to the teeth. They require 
plenty of exercise, and this is provided by hard 
and fibrous The last food stuff eaten 
a meal should be of a detergent nature to remove 
sticky carbo-hydrates from the teeth. When the 
time comes to supplement the milk diet of the 
infant, should get toasted © 
bread to gnaw. 


canal a 


Ss hot 


foods. at 


it rusks or 


Chronic Constipation. 


} 


Defining constipation as the unnatural delay in 


the passage of the intestinal contents along the 
colon, Dr. Goodhart gives as the average period 
of the passage, taken from observations of a bis- 


muth meal, as about twenty hours from taking 
the meal. Add to this three or four hours’ delay 
in the collecting chamber—the rectum—until the 
call for expulsion comes. Constipation two 
kinds : constipation of the colon, and constipation 
of the rectum. The former is the more intricate 
form, and its cause is mainly a physiological one. 
It partly concerns the neuro-muscular apparatus 
of the intestinal wall, and the nervous element 
is a dominant one in constipation. 
of the urgency of a daily evacuation should be 
attacked. Some people, though constipated, are 
quite healthy. As regards treatment, bad habits 
and irregularities of meals as to time and quantity 
should be corrected. As far as possible, the 
bowels should be left alone by thought and deed 
to work out their own salvation. In the 
cussion which followed, many simple correctives 
were suggested. Professor Baiimler advised 
plenty of food of a mixed character, plenty ot 
exercise in the open air, plenty of sleep, 
above all, a cold-water bath in the 


is or 
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James Sawyer said that to open the bowels is no 
cure but a short relief, but to grant the patient’s 
insistent desire for a purge is sometimes good as 

preliminary to other treatment. He recom- 
mended the crouching habit in defecation, and 
condemned the use of low, easy chairs as crump- 
ling up the trunk and forming kinks in the intes- 
tines. Physical uprightness should be aimed at, 
breathing and other exercises, such as flexing the 
knees, or going upstairs two steps at a time, 
should be practised. Orange marmalade is help- 
ful, as well as fruit and green vegetables. 


The Falling Birth-Rate. 


In the discussion on this subject some inter-. 


esting points were raised by Dr. J. W. Hunter. 
The elder-born children of a family, he says, are 
more liable to suffer from defective conditions 
than the younger ones. This holds good up to 
and including the seventh born, but with the 
eighth there is a sudden sharp rise in the liability 
to defect, and the type of “defect ” is more severe 
than that affecting the elder born. Somewhere 
about twenty-four to twenty-five years of age a 
woman is best fitted to give birth to her first-born. 
\ period of sterility, either natural or artificial, 
lowers the quality of a child subsequently born. 
In his opinion, the limitation of the family to 
two or three will lead to the annihilation of the 


Human Mill. 


In the section on “ Diseases of Children,” Dr. 
Olive Elgood gave a sequence of full statistics 


of the analysis of human milk. The samples for 
analysis were taken daily from slum mothers; first 
the middle milk of a feed was taken, later the 
whole feed was withdrawn, shaken up, and part 
analysed. The most striking point was the vari- 
able amount of fat in ali the cases, while the 
percentage of non-fat solids remained steady. As 
regards the babies, so long as the level of fat 
remained constant, they thrived, and the more 
variable it became, the less did they thrive. Meals 
given to the mothers caused a sudden and decided 
se in the percentage of fat, which, however, fell 
s soon as the meals ceased. The effect of the 
other’s going out to work was also indicated by 
marked decrease in the amount of fat as shown 
the analvsis. 
Banana Flour for Infants. 
Dr. Eric Pritchard, in advocating banana flour 
wv infants, said that it not only aided the diges- 
ym of casein by preventing the formation of a 
ithery curd, but it had highly nutritive qualities. 
ts cost, which was not more than that of flour, 
s of importance, especially to poor mothers, 
d it was easily made in five minutes. The best 
vm to use it in was the crude form and the colour 
the gruel was not attractive but pure banana 
r could not be bleached, and any whitened 
ration of it could not be pure. 





PLENTIFUL water drinking is useful in hemorr- 


ids. and a course of aperient mineral water is 
most advantageous.—Dietetic and Hygienic 


s~ptte 





MODEL RULES FOR NURSING 
ASSOCIATIONS 


T the Annual Representative Meeting of the 

British Medical Association, the following 
set of “Model Rules,” for inclusion in the Rules 
of District Nursing Associations, were adopted in 
place of those approved by the Annual Represen 
tative Meeting, 1909 (Minute 128) :— 


1. The nurse shall in every case carry out the direc 
tions of the Registered Medical Practitioner in attend- 
ance. 

2. The nurse, when requested in an emergency, may 
visit and render first aid to any person without awaiting 
instructions from a doctoi 
3. If, in the nurse’s opinion, the attendance of a doctor 
is necessary, she must insist that he be sent for; and if 
for any reason his services are not immediately available 
she must, if the case be still one of urgency, remain with 
the patient and do her best until he arrive, or until the 
emergency is over. 

Should the advice to call in a doctor be not acted upon 
the nurse must at once leave and report the case to het 
secretary, and must not attend again, except in the cast 
of fresh emergency. 


4. Should any further attendance be requested by the 
patient after the emergency is over, the nurse must ex 
plain that the doctor will de« ide whether or not this is 
ne essary. 

5. No attendance after a first visit shall be given by a 
nurse unless she has informed a doctor and received his 
instructions with regard to the case, if any. 

6. Apart from her duties as a certified midwife, a nurse 

must on no account prescribe or administer on her own 
responsibility such drugs for her patients as should only 
be prescribed by a medical practitioner, 
7. No midwife in the employment of a nursing associa 
tion should accept an engagement without first asking the 
patient to state, and herself registering, the name of the 
doctor to be called in should any emergency arise 

8. A nurse or an institution shall in no case attempt 
to influence a patient in the choice of a doctor. 

9. No person shall be employed by the 
association as a midwife, or received for training as a 
midwife, without having first signed an agreement not to 
practise as a midwife within a radius of <A miles 
from a centre within a period of . after leaving 
the service of the association, without the consent i 
writing of the association. 

A- recommendation to the effect that “It is 
desirable to obtain the co-operation of all the 
medical men in the district, and to secure, it 
possible, their assistance on the committee of the 
nursing association,” was also agreed to. 

These rules, many of which are almost identical 
with similar regulations in the Model Constitution 
suggested by the Queen Victoria’s Jubilee Insti- 
tute for Associations in affiliation with the Insti- 
tute, do not call for any detailed comment 
Presumably, the British Medical Association pro- 
poses in the future to secure, if possible, their 
adoption by the Queen Victoria’s Institute and 
their affiliated Associations, and the tone of the 
discussion which took place over several of the 
rules showed a welcome desire to make them 
workable, from the point of view of the associa- 
tions, as well as from that of the medical prac- 
titioner. 

It seems unnecessary for the British Medical 
Association to concern itself with the question 
affected by Rule 9, but this is a restriction actu- 
ally in force in a good many cases, on behalf of 
the interest of the association itself 
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CONSTRUCTION OF FEVER HospiTaus (continued). 
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1. Lodge.—This should have an office with the 
door opening at the gate for foot passengers 

2. Waiting-room.—In a small hospital the offic: 
serves as a waiting-room. Otherwise it is con- 
venient to have the room on the other side of 


the gate, in block . 
I : 
Wied.” 


with the discharging- 


one 





rooms and ambulance 
room. Fig. VI. 
shows this _ arrange- 
ment: W is the wait- 
ing-room: C C are cloak 


nurses’ 


rooms for male and 

] + d y 
female visitors to the ; 
wards, with lavatory, Pe es 
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undressing-rooms and 
bathrooms for patients 
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of fire and for other reasons. to have it built as a 
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The writer will always he pleased to deal in this columr 
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MISPLACED ECONOMY 


"T° HE complaints consequent on a child patient 
contracting pneumonia following scarlet fever at tl 


aged 


Abergavenny Infectious Diseases Hospital has led to dis 
losures with regard to the nursing staff. There was o1 
ne nurse in charge of fifteen child patients, and she 
tracted pneumonia, from which she died, leaving the hos 
pital in the care of a young maidservant. Dr. Steel sa 
tl ivse had told him that the wardmaid was capable 
king after the patients. Only two of the fourteen ch 
dren in hospital were really ill, and four of them were abl 
to lend assistan The nurse died suddenly, and a trained 
nurse was immediately engaged. Dr. Steel said he blamed 
imself for not appointing one permanently before, but 





he refrained from doing so on the grounds of economy 
We are glad to learn that the Council have now decided 
fully-qualified nurse, with such assistance as 
all times when the hospital is opened. 


to engage 


required, at 
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SEVEN SIMPLE LECTURES TO MOTHERS 
SOME NOTES USEFUL TO NURSE LECTURERS. 
By Rosa Forp, M.B. (Lonp.). VI.—Tue Borris Basy. “By tHe Cxock."’ 


T is just as necessary to feed bottle-babies “‘by the 

clock’ as it is for breast-fed babies. If baby is asleep 
at feeding-time, it should be wakened. If you wake 
your baby at regular times to feed it, in a week or two 
it will wake by itself; that is to say, you will have got 
baby into good habits. But if you wait till baby wakes 
and begins to cry for its food, baby gets you into bad 
habits. 

If fed regularly during the day, baby can sleep as long 
1s it will after 9 p.m., and it will need only one or two 
night-feeds, while, after five months old, it will go 
from 9 p.m. until 7 a.m. without any feed at all. 

After three months old, baby should be fed every three 
hours until it is a year old. 


GaIn IN WEIGHT. 
During the first six months, baby gains about 5 oz. 
. week and during the second six months, about 4 oz. 
‘ week. 


birth, bal ighs 7 pounds 


a 
At ea by w hs pounds (tre its birth weight) 
Ate s the weight is 42 pounds or 3 stome , and 
At 14 vearst eight is 84 pounds stone (double that azain). 

From these weights you can calculate what a child 
ught to weigh in the between times. 


PracticaL DEMONSTRATION. 


Few things interest an audience of mothers more than 
o see one or two of themselves actually carrying out 
the procedures advised by the lecturer. Before the 
lecture a couple of mothers can generally be persuaded 

promise their “‘help on the platform” when required, 
ind then the whole process of preparing the food for 

n infant and washing the bottle afterwards may be 
first demonstrated by the lecturer, and then repeated 
by the ‘‘helpers.”” This is an admirable means of re- 
apitulating what has been taught and of impressing 
he details upon the mothers, and the performers are 
enerally rewarded by a hearty and spontaneous clapping 
vhen they return to their seats. 

Let us take, for example, a baby of three weeks old. 
\ good-sized table should be placed on the platform 
nd on it the following articles collected : 

3 basins (size of washstand basins) ; 

1 boat-shaped bottle with brush; 

Bicarbonate of sodium, 

1 quart jug, to be half filled with hot water when 
equired ; 

pint jug of boiled water ; 

| pint jug, empty; 

1 jug containing 4 pint of sterilised milk; 

| tea-cup ; 

cloth (to cover basin) ; 

piece of fine muslin (to cover jug); 

Cream ; 

Milk-sugar, one pennyworth ; 

Water, as below. 

Before the lecture, the bottle, with detached teat and 
ve, should be placed in one of the basins and enough 
| boiled water poured in to fll and cover the bottle. 
cloth should then be spread over the basin. 

lhe jug of milk is placed in another basin containing 
igh cold water to reach the level of the milk in the 
ind this is covered with the muslin. The object of 
loth and the muslin is to keep out dust and flies. 

The third basin is half filled with hot water. This 
es to wash the bottle in after use. 

Now, a baby three weeks old requires one and a-half 
es as much water as milk. So, when beginning the 

.onstration, fill the tea-cup with milk (replacing the 
\k-jug immediately in its basin of water and re-cover- 

it), and then pour this milk into the empty jug; to 
s add 14 teacupfuls of boiled water (which may be 
ed instead of barley water if the child’s digestion is 








a strong one). Mix well, and then pour the mixture 
into the bottle up to the mark ‘4,’ if marked in table- 
spoons, or “2,” if marked in ounces (1 oz. equals 2 
tablespoons). Add a small teaspoonful of cream and a 
teaspoonful of milk-sugar, and the mixture is ready. 

But it is cold! Warm it by placing the bottle, teat 
upwards, in the quart jug of hot water until warm 
enough. If the lecturer now asks her audience how she 
is to know if the food be sufficiently warm, she will 
almost certainly be told that the way to test is to suck 
a little through the teat. This is a dirty method, since 
a mother often has one or more decayed teeth in her 
mouth, and, even if not, germs abound in the mouth, and 
some will be transferred on the teat to baby’s mouth. 
The correct way is to let the milk drop through the teat 
on to the front of the wrist, where the skin is very 
tender. It should feel just warm. 

We suppose now that the baby has been fed, and we 
take off the teat and empty the bottle into the tea-cup. 

Teat, valve, and bottle are then placed separately in 
the third basin containing warm water, to which a pinch 
of bicarbonate of soda is added. The teat and valve 
are turned inside out and thoroughly cleansed, after 
which they are turned right side out again and placed 
in the basin of clean boiled water. The bottle is cleaned 
with the brush, flushed from an imaginary tap, and 
placed in the basin of clean water, which is then re- 
covered with its cloth. 

Now all is ready once again for the time when the 
baby will need its next feed. 

It may be pointed out that it is a saving of time to 
prepare four feeds (enough for half a day) at a time, 
and to keep this mixture in the jug standing in cold 
water instead of only the milk. That is to say, in the 
case we have been considering, instead of taking only 
4 tablespoonfuls of the mixture, we should take 16 
tablespoonfuls, and we should add four small tablespoonfuls 
of cream and four teaspoonfuls of milk-sugar. When 
baby is ready for its bottle, we shall pour 4 tablespoon- 
fuls of this mixture, just as it is, into baby’s bottle. 
But the mixture must be freshly prepared at least twice 
a day. 


(To be continued.) 





A BOOK FOR MOTHERS 
A Manual of Nursery Hygiene. By W. M. Feldman, 

M.R.C.S., L.R.C.P., Lecturer on Midwifery, Nursing, 

&c., to the London County Council. 3ailliére, Tindall 

and Cox. 2s. 6d. net. 

Dr. FerpmMan has given us a most comprehensive and 
useful manual to put into the hands of intelligent, middle- 
class mothers. District visitors and other workers amongst 
children will also appreciate its clear information, written 
in simple, non-technical language. 

The chapter on artificial feeding is very logical, but 
we think present-day education has so familiarised the 
public with the words protein, albumin, &c., that the use 
of the equivalents cheese and butter in the milk-composi- 
tion tables tends to confuse rather than simplify. 

We are very glad to see that the author has a better 
opinion of the capabilities of the ordinary infant stomach 
than some teachers, as shown by the milk mixture he 
prescribes, which, although simple, is quite up to the 
standard of human milk. Had he suggested the addition 
of a few grains of sodium citrate until the child had 
learnt thoroughly to assimilate the mixture, it might be 
a@ wise precaution, especially for mothers away from 
medical aid. j 

The chapters on tuberculosis and other germ diseases 
are very convincing, and should be carefully studied by 
mothers and workers amongst the poor, as they present 
in simple language facts of vital importance to the com 
munity. 
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MIss PINSENT AND THE SISTERS OF THE 


ROYAL NATIONAL ORTHOPADIC 
HOSPITAL 


Be issaye training at the Orthopedic Hospital has 
now been arranged, and is to be inaugurated early in 
September A masseuse will come daily and teach the 
staff nurses and as many probationers as can be spared. 
A special certificate will be given by the hospital for 
massage, in addition to the ordinary training certificate 
A class of outside pupils is also to be formed, who will 
attend practical demonstrations in the wards and also the 
lectures given by the doctors on anatomy and physiology 
in its special relation to massage. Each course will con 
tinue for a period of three months, and the ordinary fees 
to untrained pupils will be about 7 guineas, but a reduc 
tion is to be made to trained nurses 


\ uses in this school, which, it must be remem 
hered »~ the only orthopedic hospital in London, have 
the added advantage of seeing the treatment pursued by 


Among those that call 


means of the Lander instruments 








ROYAL NATIONAL ORTHOPADIC HOSPITAL. 


for special mention are the three spinal instruments—one 
for lateral movements for the ordinary curvature, a com- 
bined spinal and abdominal instrument for kyphosis and 
scoliosis, and yet another for rotary movements, specially 
applied to lordosis of spine. The instrument for ham- 
string or knee contraction on the bicycle pedal plan is 
also most excellent; the prevalence and difficulty of syno- 
vitis render this instrument of peculiar value, the results 
being wonderful. Another feature of this special exer 
cise department is the administration of shower-baths 
after each treatment. The exercises continue usually 
about a quarter of an hour, and the shower-bath follows 
immediately 

The new hospital has, of course, necessitated a serious 
increase of staff, as the number of beds has risen from 
50 to 130, and the number is eventually to be 200. The 
staff has been increased from about 16 to 36. Not only 
is the entire hospital most modern and pretty in every 
way, but the nurses’ quarters are absolutely all that could 
be desired 
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ADVICE ON CHARITIES 


Rerries BY CASSANDRA. 


‘Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tue NuRsING 
limes. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
annot be sent by post. Correspondents should enclose 
the coupon on p, vit together with their name, address, 

1 a pseudonym for the paper.) 

Home for Invalid Man (Soror).—| think they might 
ossibly take him at the Turner Memorial Home, 
Dingle Head, Liverpool. The charge per week is 

little higher than what you name, being 7s. 6d., but as 
1e can do light work it is not improbable “that they would 
ccept 5s. Please write to the Treasurer, J. C. * Jacobs, 
Esq., 5 Brunswick Street, Liverpool. If not successful, 
ind you would let me see what they say, I will gladly 
ssist further. 

Johnny (C. E. S.).—-I am very pleased to hear Johnny 

voing to Sir W. Treloar’s Home at Alton for a month’s 
rial, and only hope that they will keep him. Please 
et me hear. 

Unmanageable Girl (Nurse Malby).—In making this 

gestion I do so on the distinct understanding that her 
ondition of ‘‘feeble-mindedness’’ may be such as to 
ender her unsuited to any of the places named or un- 
lesirable to other girls, in which case she would be 
ejected. But you might see it they would take her at 
st. Anne’s Laundry Home, Yiewsley, Middlesex. Apply 

o the Hon. Sec., Miss Lowndes. The girls are kept here 
for an indefinite period, and after a time they can earn 
vages. They are trained in laundry and tree, Bes The 
a is free, but there is an entrance fee of £10 (which 
he Guardians would very likely agree to pay), and she 
must be provided with decent clothing. Another suit- 
ible home would be Scott House, 1 The Triangle, 
Hitchin, Herts. Apply to the Hon. Sec., Miss C. Scott, 
15 Nottingham Place, London, W. <A payment of 6s. 
veekly will be necessary here, but she would be splendidly 
ired for and trained under their auspices. 

Surgical Aid Letter Needed (Shamrock).—Thank you 
or such clear and full details. I mention the case here 
s some reader may have a letter which she is not using. 
\ letter for the Surgical Aid Society needed for girl 
ho is embroideress and helps supports her home. Needs 
surgical corset, her hip being very painful. Will do my 
est for you. Can probably let you have one letter. 


Girl with “Hysteria” (Psyche).—This is a _ very 
tlicult* case, as, though not mad enough for restraint 
an asylum, she cannot evidently be treated as a normal 
erson with ordinary self control. But please tell me 
cactly what “slight mental trouble’? means. Does this 
me at recurring periods, and what is her age? If you 
\l write fully and enclose a stamped directed envelope, 
vill reply by post. 
Adoption of Baby (G. L.).—Kindly allow me to cor- 
t you. I have not been ‘“‘negotiating’’ with any reader 
the ‘“‘adoption”’’ of her baby. Did you not notice | 
id very distinctly I could not take any part in the 
ption of babies, as this would entail too serious a 
ponsibility on my part. Moreover, I could not devote 
time necessary for examination of references, &c. 
inwhile, do I understand you are willing to adopt a 
ld without any payment at ‘all, or that you would only 
pt it if a premium of £20 were paid ? If you are 
ing to give a good home to a child, and unde rtake its 
e and maintenance, and can furnish satisfactory refer- 
es such as you name to me, any workhouse throughout 
country would welcome you and supply you with a 
e of babies. But we could not do anything of the 
here. 


Home for Girl of 15 (Nurse C.).—They take such 
ls as the one you describe at the St. Anne’s Laundry 
me, Dover Road, Folkestone. Payment, 3s. 6d. a week. 
\pply to Miss Gregory, 6 Bouverie Square, Folkestone. 
1e girls are trained in laundry work and for domestic 
service, and as it is a small home, only twenty being 





individual care and treat- 
as —_ the ae 


there is a good deal of 
I give you these details, 


Preventive and Training Home, Hammond wg Red- 


Apply to Superintendent of Manchester 
sr, The Central Hall, } 


Home for Consumptive Man (\innie). 

its object is not clear to me 
manent retuge required tor , 
s, or more treatment? which he appears to have had, 
and that would surely have been prolonged at one or othe 


possible or calculated to do ; 


the hospital suggested, 
hospital (though patients taken for treatment 


if no treatment is possible or 
udmit him to Brompton. 
, then write to the Secretary, Frederick Wood, 
recommendation, 
recommendation 
regards a permanent Home till death, f 
Infinitely the best, but it is nearly always full, 
» Men and Women, 
given to the most suitable cases. 


It is free, and preference 
You apply to Sister- 


Peter’s Community, 


and I much doubt if he would get 


of their being undertaken by the Guardians, 
Catherine’s Home, V 


’ Grinstead Sisters. : 
in a case of this sort, if the friends cannot possibly 
charge than they 
tained in their own workhouse. 











THE FUTURE OF THE PARK HOSPITAL 


the meeting of the Metropolitan 


was read from the Local Government 
the proposals of the ilisi 


nblishod ee of the Board. 
i As to the Park Hospital, 
peer Sewniinans Board ‘stated that 
to sanction the proposal to assign that 


dated September llth, 

Consequent upon the Board’s resolutions the 
Committee reported that they had sanctioned the transfer 
of all the bedding, « i ; 
to the other hospitals of the Board, and the 





medical examiner 
Board of Guardians, reports that he has examined 


pleted their - an years’ training, with the following \ 
satisfactory results, all having successfully passe od. . 
Smithies, 85 per cent. 


Mann, 82 per cent. ; 
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ROYALTY AT THE LONDON 
HOSPITAL 


"T°HE visit of the King and Queen to the London 

Hospital on Saturday was appreciated by a very 
large number of spectators, who lined the route of the 
long drive most as much as by those within the hospital 


who were privileged to be members of the staff of the 


first institution to be officially visited since the accession. 
Their Majesties displayed their usual keen interest in 
every detail of the hospital work which, in so short a time, 
they were able to inspect. Their Majesties were received 
it the hospital by the Hon, Sydney Holland, Mr. J. H. 
Buxton, 1S Frederick Treves, the senior surgeon 
Mr. Eve und the senior physician (Dr. Warner) being 
presented in the hall Mr. Morris, the secretary, was 
also presented Ihe Royal guests then proceeded through 
the quadrangle, where they paused for a few moments 
tt | tt Highto!l steps t icknowledge the ovation 
ha reeted them Here, round the statue of Queen 
Al hich nds in the gardens, were grouped a 
large number irses and all the patients who could 
be Db} ight i n I the balconies all round were 
rowded with more patients, the whole presenting a bright 
ind picturesque ene, full of animation, against which 
the blue and white of the nurses’ uniforms made a pretty 
change of colour. After conversing with the patients and 
admiring the statue, their Majesties made their way to 
the out-patients’ hall, where Miss Liickes, with 300 sisters 
ind nurses, and a number of students, had gathered for 
1 pleasant little ceremony. Addressing their Majesties, 
Mr. Holland said : ‘‘May I have the honour of presenting 
to your Majesties Miss McIntosh, who has just been ap 
pointed t it St. Bartholomew’s. Her loss we all 
leplore Miss McIntosh bowed and retired, but at his 
Maje stvs request she again ste ppea forward to shake 
hands with the King and Queen 


After this, the Queen presented certificates to the three 


ers, Miss Mary McNabb, Miss Minnie Reid, and 


prob Lor 


Miss Mary Derri who had come out first in the recent 
examinations. In presenting them to the Queen Mr. Holland 
iid their proficiency, as shown by examination, was 

mpanied by sympathy and kindness to the patients 
At th t this little ceremony, the Queen beckoned 


were presented Miss Liickes 


to Princess Mary, to whom 
ind Miss McIntosh. 


the matron of the hospital 


The next move was to the Finsen and z-ray depart 
ments, and, while the King and Queen went there, Princess 
Mary was taken through the children’s wards by Miss 
McIntosh. Their Majesties were specially interested in 
this department, not only because its inauguration was 
due to the energy of Queen Alexandra, but also because 
several new inventions have been made which add to 
the usefulness of the ward. One of these is known as 
the ‘‘automatic nurs¢ By its means the Finsen light 
lamps are fixed to the patient’s face, instead of being 


This makes the light steady and 


d by the operator. 
I ures that the treatment 


0 | ation, and sé 


is more rapid and complete. 
4 move was then made back to the Melhuish and Treves 
ards, where their Majesties saw a new method of ad 
ministering oxygen to patients by means of a chamber 
lesigned by Dr. Leonard Hill, Professor of Physiology at 


the hospital medical college. The apparatus consists es 
sentially of a wooden box, with a sloping glass roof 
The chamber is arranged so that a bed can be placed 
t. and it can then be shut up and is airtight A great 
irawback to the use of oxygen up to the present has 
been the of suitable apparatus which, while giving 
mt rt to the pat ent would at the 
s tit e an efficient and an economical supply of 
the s. The hamber, which Dr. Hill demonstrated 
I their Majesties, has been designed by him te 
sup} this unt In order that no oxygen may be 
usted, the expired air of the patient, which contains 
bout 16 per t f oxygen, is pumped by electricity 
S hich thoroughly rids it of car 
bor cid s and water vapour, and in this purified 
state it is again automatically supplied to the patient 
Dr. Hill det strated a neat tle apparatus for warm 
g the xygen given to body temperature, and also if 
I ssary at the same time giving a patient a supply of 
pour as a stimulant 








When passing the ophthalmic ward a touching little 
incident took place. In this ward a little girl, who has 
just been operated on for cataract, had been taken by 
the kindly sister to the window of the ward, and told 
when the Queen was passing. The Queen, moved by the 
sight of the wan little face staring with expectancy that 
could not be gratified, stepped to the window and took 
the child’s hand. ‘‘The Queen is holding your hand, 
Doris,’’ said the sister, and she was taken back to the 
semi-darkness of the ward, having had an experience 
which will linger in her memory as long as she lives. 

By this time their Majesties had been in the hospital 
over an hour. The King would have liked to have stayed 
longer, but he turned to his escort and said, “‘I am 
afraid really ought to go; we are keeping the people 
waiting in the streets’’; and so they hurried away after 
taking leave of everybody, warmly thanking them, not 
forgetting Miss Lickes. And ended another memo) 
able day in the annals of the ‘‘London.” 


we 


so 





NEWS FROM ABROAD 
SWEDEN. 

RECENT number of the Swedish Nursing Times 
d announced that a meeting was held in Stockholm to 
decide on the formation of a Swedish Nurses’ Assgciation 
Sister Bertha Wellin made a short speech, in which she 
welcomed the various members present, and thanked them 
for the manner in which they had worked to found th 
Association (Union), and the broad-minded way in which 
they had overlooked their differences of opinion in uniting 
for the common welfare. She trusted that it would help 
them in their aim of becoming worthy nurses, able citi- 
zens, and noble women. The business of the Union was 
afterwards gone into, and paragraph 4, which ordained 
that the committee should consist of eight ordinary mem- 
bers, two from the Sophia Home, two from the Red Cross 
Society, two from Frederika Bremer’s Society’s Ward, 
and two from the South Swedish Nurses’ Home, with four 
supplementary members, one from each institution, was 
amended slightly, so that in addition to these the ‘‘free 
standing ’’’ nurses should also be represented. Sister Emmy 
Lindhagen has been appointed president of the committee; 
vice-president, Sister Agda Meyerson; secretary, Sister 
Estrid Rodhe, editor of the Swedish Nursing Times; and 


treasurer, Sister Bertha Wellin. 
FINLAND. 
At the first general meeting of the Finnish nurses, 


which was held in Helsingfors, no fewer than 270 nurses 
from all parts of the country were present at the opening 
meeting, which was presided over by Frih. 8. Mannerheim, 
president of the Nurses’ Union. In the afternoon the 
members assembled at the Maria Hospital, where a lecture 
was given by Dr. Ina Rosquist, on the treatment of tuber 
Dr. H. Bardy demonstrated the use of the 
bronchoscope, an instrument for removing foreign bodies 
from the windpipe and lungs, and Dr. Wetterstrand spoke 
on the modern treatment of appendicitis. On the follow 
ing day the surgical hospital was visited, and the re 
mainder of the time was filled up with lectures and de 
bates, as well as visits to private hospitals, and on the 
last evening some 180 nurses were present at a dinner in 
the Hotel Fennia. 

The Finnish nursing paper, Zpione, publishes a sugges 
tion as to the training of nurses in Finland, worked out 
by a commission appointed by the medical administration, 
and upon which sat two nurses, Baroness Mannerheim 
president of the Nurses’ Union, and Froken Tigerstedt 
This suggestion has now been handed in to the Senate 
and there is reason to hope that it will be carried through. 
Finland is indeed forging ahead in nursing as in other 
matters, and threatens to leave the sister Scandinavian 
countries behind her 


culosis ; 


GERMANY. 

A potnt for discussion was recently raised by Dr. Salz 
wedel in the Berlin Medical Society. He suggested in a 
lecture that doctors know too little about nursing, and 
therefore do not understand it sufficiently. To remedy 
this, they should have a course of nursing during or after 





( 

















10. 





little 
o has 
en by 
| told 
Vy the 
y that 
took 
hand, 
© the 
rience 
es. 

spital 
tayed 
I am 
people 
after 
, not 
emo} 


Times 
lm to 
ation 
h she 
them 
d th 
which 
niting 
| help 
» citi- 
1 was 
jained 
mem- 
Cross 
Vard, 
1 four 
, was 
‘ free- 
cimmy 
ittee ; 
Sister 
; and 


urses, 
1urses 
ening 
heim, 
n the 
acture 
tuber 

the 
odies 
spoke 
sllow 
1@ re 
d de 
n the 
er in 


igges 
d out 
ation, 
heim 
stedt 
enate 
ough. 
other 
avian 


Salz 
in a 
and 

medy 
after 











AuGusT 6, IgI0. 


THE NURSING TIMES 


651 





their medical course. More work is now left to the nurse 
which formerly was done by doctors themselves (such as 
examination of urine, &c.), thereby depriving the young 
doctor of useful experience and training. An interesting 
discussion followed, Dr. P. Jacobson being of a contrary 
opinion, as such a course would take too much time and 
as there are now so many fully-trained nurses on whom 
doctors can thoroughly depend to carry out their orders 
intelligently. 

It will be remembered that such a course of nursing 
instruction was inaugurated at the London Hospital for the 
students, who are not only instructed in clinical nursing, 
but also attend lectures given by the sisters on nursing 
subjects. 





FRANCE. 

Asour sixty French nurses, trained in the Bordeaux 
School, have joined the Temperance Society in the Gironde 
in the campaign against drunkenness. These nurses form 
a small union of their own, pledging themselves to do 
all in their power against every case of intemperance they 
may encounter, and to contribute one franc yearly to the 
cause. There is a large amount of alcoholism in France, 
und it seems to be on the increase. It has been computed 
that in some districts the weekly consumption of wine 
amounts to from four to five francs per head. 


HOLLanD. 

Tue Dutch Union of Male and Female Nurses (weekly 
organ, Nosokémos) held its tenth yearly gathering at 
Katwijk-on-Sea, on June 10th, 1910. The Union con- 
tinues to pursue its aim of State Registration of nurses 
with undiminished energy and hopefulness, and does its 
best to arouse more esprit de corps among members of the 
nursing profession in Holland. The journal, Nosokémos, 
as its title (‘Care of the Sick’’) implies, is always ready 
to discuss matters of interest and influence public opinion 
in regard to the nursing world. 


AUSTRIA. 

NoursinG in Catholic Austria has hitherto been chiefly 
in the hands of nuns, and Professor Billroth’s attempt to 
introduce the Red Cross in the Rudolph Hospital in 
Vienna, met with no great success. But the present re- 
quirements and development of the art of nursing demand 
greater attention than ever before, and it is increasingly 
evident that women of education are needed, and that 
they must have excellent training. A few years ago a 
school was started in the Vienna General Hospital, but it 
did not attract the right sort of pupils, and its directress 
was not a trained nurse. This is now being remedied 
under the direction of Professors von Eifelsberg and von 
Noorden. A matron from Berlin has been appointed, with 
four surgical and four medical sisters, all trained in Ger- 
many. Roman Catholics and South Germans are preferred 
for matrons, as Austria has more sympathy for Catholicism. 
Probationers live in a separate house, and other houses 
ire planned for sisters. Uniform is worn indoors, but out 
of doors ordinary costume is preferred. Salaries of sisters 
vary from £60 to £100 yearly; probationers £1 monthly ; 
ther “‘pupils’’ only receive 8s. monthly as pocket money. 





MALE VERSUS FEMALE NURSES 


VERY gloomy view of the evils of the present age 
4. as taken by a Dr. Edward Renshaw, of Leeds, at 
the Catholic Congress. He thought all dissection of the 
human body was wrong; so, also, were all clinical ex 
minations, and the nursing of men by women. He con- 
sidered men ou ght to have men nurses to look after 
hem, and women’s aid should be restricted to their own 
sex. He apparently looked with a jaundiced eye upon 
ne of the greatest boons of the present day, namely, the 
killed and tender nursing of the sick and suffering by 
thousands of women in our hospitals and homes, a work 
particularly suitable to woman, whose motherly instincts 
re aroused at the sight of any fellow creature in need 
if her help and sympathy, whether man, woman, or 
hild. It would be a bad day for mankind if the 


doctor’s ideas prevailed, and woman was no longer to be 


illowed to minister to all who were in need of her help, 


irrespective of their sex. 





THE NURSES’ SOCIAL UNION 

MEETING of the Yeovil Branch of the Nurses’ 
A Social Union was held at Norton Manor on July 19th. 
Special interest was attached to the meeting, as it was 
the first occasion on which one has been held since the 
hostess, Mrs. Quantock Shuldham—has accepted the 
office of its branch organiser, in place of Mrs. Fowke, who 
has left the county. About twenty-five nurses were able 
to be present, as well as a number of lay members and 
others interested in the Union, and a singularly success 
ful meeting was a hopeful augury to the vigorous growth 
and development of this branch, which happens to be a 
very large and scattered one. Mrs. Quantock Shuldham, 
in an able speech, explained the recent developments and 
the new constitution of the Union, and stimulated her 
audience by describing some of the possibilities that lay 
before it, such as health lectures, schools for mothers, 
anti-tuberculosis propaganda, and other kindred work in 
the county. After tea two plays were acted in the 
garden, and games of croquet and clock golf kept every- 
one thoroughly happy until the calls of duty brought a 
most enjoyable afternoon to a close. A business meeting 
of ‘‘members’”’ was also held to elect the branch com- 
mittee and their representatives to serve on the Central 


Board. 





NEWS ITEMS 


Ar the recent meeting held at Lahore in connection with 
the King Edward memorial movement, it was proposed 
to build a new medical college and to enlarge the exist- 
ing hospitals, so as to form a great central institution in 
Lahore for medical relief and instruction. 


Tue address of the Central Bureau for the Employ 
ment of Women, 2 Southampton Street, High Holborn, 
and the Workers Bookshop, 18a New Oxtord Street, 
W.C., will be 5 Princes’ Street, Cavendish Square, 
Oxford Circus, W., in future. 

Tue long-talked-of home for the nurses attached to the 
Colchester D.N.A. was again mentioned at the annual 
meeting, when Mr. W. W. Hewitt referred to the 
splendid work of the Association, and said that if the 
committee saw their way to obtain a house for the nurses 
of the Association, he would gladly subscribe. The 
nurses were heartily congratulated by all present on 
having successfully carried out another year’s useful work. 


THe augmentation of staff requested by the Medical 
Superintendent of the Hope Hospital, Salford, by which 
two more nurses and one te sister should be engaged, 
has been referred by the Guardians for consideration at 
the next meeting. On the grounds of economy, the 
Guardians are not anxious to accede to the request, but 
at the instigation of some members they are examining 
into all the facts of the case before expressing a definite 
opinion. 





Tue new infirmary at Bishop Auckland will have accom 
modation for nine nurses and eighty-six patients. The 
old infirmary does not comfortably hold the present 
nursing staff, and the new quarters will be welcomed, 
as they will afford more scope for the nurses. 
The feature of the internal arrangements is the 
division of the two main wings into four large wards, 
each to accommodate eighteen patients. The re 
maining small wards, numbering fourteen beds, are for 
the reception of special cases and child patients. The 
central building is for administrative purposes, and 
running the length of the two wings are balconies and 
verandahs for the use of the patients. It is expected the 
infirmary will be completed and ready for occupation by 
the end of October. 

At the Tuberculosis Conference held recently in Edin- 
burgh, Dr. H. Scurfield, medical officer of ‘health for 
Sheffield, outlined a comprehensive scheme for dealing 
with human infections, which should include compulsory 
notification, home visiting, and suitable hospital accom- 
modation We have already described his admirable 
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heme in detail, and its chief interest lies in the emphasis 
1e placed on the nurses’ work. In dealing with actual 
the Shettield arrangements included educative stays 


ASS, 

hospitals, these being, apart from other advantages, 
nore educationally effective than home instruction. 
Hospitals, district nurses, patients, friends, and Poor 
Law Guardians should all feel that the prevention of 
nsumption was their business, and become allies in the 
impaign 

\r the meeting of the British Medical Association, Dr. 
Goodall moved the following resolution :—“ That this 
meeting of the representatives of the British Medical 
Association reaflirms its opinion that the State Registra- 





tion of Trained Nurses is desirable, and approves of the 
Bill which has been recently introduced in the House of 
Commons by the Right Hon. R. Munro Ferguson, and 
that a copy of this resolution be forwarded to the Prime 
Minister and the President of the Local Government 
Board In speaking to the resolution, he explained that 
his object in bringing forward this motion was to impress 
ipon the Prime Minister and the President of the Local 
Government Board the importance of this Bill and the 
support which the Association had given to it. All the 
points which the Association wanted introduced into the 
Bill would be found there in consequence of the repre- 
entations made by the delegates at the conference. Sir 
Victor Horsley, in seconding, said if that meeting sup- 
ported Dr. Goodall’s resolution it would be adding great 
force to the Bill and facilitate its subsequent reception 

d adoption by the Government. This was agreed to. 

Lemco AND Oxo have once again been awarded the 
Grand Prix, this year in connection with the Japan- 
sritish Exhibition. It is now forty years since the 


formation of the company, when it was awarded a gold 
nedal ‘“‘for founding a new industry’’ at the first great 
Paris Exhibition of 1867. 


Q.V.J. INSTITUTE FOR NURSES 
ER MAJESTY QUEEN ALEXANDRA has been 


graciously pleased to approve the appointment of the 





following to be Queen's Nurses, to date April Ist, 1910: 
ENGLAND AND WALES 

\ \. Lee, Ha kney ; L. Parker, Leeds. To date July 
Ist, 1910 A. W. Bird, M. Cox, A. E. Hewitt, Birming- 
ham (Moseley Road); D. K. Bennett, E. Coates, E. ! 
Hall, M. 8. Harrison, M. C. Latenstein, Brighton; M. E. 
Blackwell, H. J. Hughes, B. Shuttleworth, Burnley; F. E. 
Dow, F. B. Fidler, M. A. Jenkins, G. Li. Line, I. A. 
Mainley, A. Williams, Cardiff; C. Ek. Baigent, Chelsea; 
\. Thorne, East London (Stepney Green); J. Woodyard, 


Wood, Gloucester; A. M. Barton-Tharle, 
E. M. Berry, E. A. Milner, M. Shepherd, Hackney; 
\. H. Packham, M. A. Powell, Hull; E. Firth, J. Main, 
Kensington: V. Fenton, G. Morris, Leeds; F. Forster, R. 


Gateshead; E. F 


Gould, Liverpool (Central Home); E. Pearson, Liverpool 
Derby Lane Home); B. Ashworth, Liverpool (East 
Home); M. S. Brandreth, Liverpool (North Home); 
M. A. A. Norman, Liverpool (West Home); A. C. Vig 
sars, Liverpool (Williamson Home); A. Divine, C. Hop- 
ns, M. Kramer, N. 8. Mountford, E. Richards, Man- 

ster (Ardwick Home); K. Candy, H. Dickson, Man- 
ester (Bradford Home N. Beardwell, E. G. Broad- 
ent, Manchester Salford Home); M. McAlister, E. 
Prior, S. E. S. Smith, M. A. Whiteman, Metropolitan 
Nursing Association; E. I. Cauty, R. N. Wilkinson, 
Northampton; H. A. Chitty, Paddington; U. Hughes, 
\. F. Townshend, Portsmouth; E. <A. Robinson, St. 


Helen’s; E. E. Sale, E. Smales, Sheffield; F. May, War- 
SCOTLAND. 
\. J. Barr, A. M. Gordon, G. 
B. MaecKechnie, G. M. McNeill, M. Martin, M. Paton, 
4. Ross, H. Strath, B. J. Tennant, Scottish District 
ni Home Edinburgh; J. McIntyre, Glasgow. 
IRELAND 
M. Aherne, N. J. Condon, A. 
A. M. Neeson, M. M. O'Doherty, 
M. Cole, S. E. Kingston, M. R. 
Patrick’s, Dublin 
and 


Grace, M. Macdougall, 


Corcoran, A. C. Masters, 
St. Lawrence’s, Dublin ; 
Smyth, E. Stanley, St. 


lransters 


Apt intmé nts Enqland and Wale ..— 





Miss Annie B. Edington to Gloucester as staff midwife, 
Miss Ellen Corser to Torquay, Miss Ethel Bannister to 
Quedgely, Miss Alice Marian Tilby to Dunmow, Miss 
Rhoda Griggs to Tipton, Bloomfield branch, Miss Annie 
Godfrey to Wisbech, Miss Julia Clark and Miss Elizabeth 
Longworth to Darlaston, Miss Ethel Wilson to Leeds, 
Hunslet Home. 





APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 

MATRONS. 

Cameron, Miss F. T. B. Lady 

Infirmary, Liverpool. 

Trained at Western 


superintendent, Royal 


Infirmary, Glasgow; Bradford 
Royal Infirmary (night superintendent, assistant 
matron); Bradford Children’s Hospital (matron) ; 
Manchester Children’s Hospital (lady superintendent). 

Hunt, Miss Annie. Matron, Isolation Hospital, Ponty- 
pridd. 

Trained at the City Hospital, Walker Gate, Newcastle- 
upon-Tyne (assistant matron). 

PicuMaN, Miss G. Matron, Cottage Hospital, Romford. 

[rained at St. Bartholomew’s Hospital. Children’s 
General, Edinburgh (sister), East London, Nhadwell 
(sister), Brompton (holiday sister). 

Preston, Miss Grace A. Matron, Mile End Infirmary. 

Trained at Whitechapel Union Infirmary (staff nurse, 


maternity sister, night superintendent), Newcastle- 
on-Tyne Union Hospital (lady superintendent) ; 
C.M.B., 1.S8.T.M 


SISTERS. 
BentHaM, Miss S. Sister, Princess Alice 
pital, Eastbourne. 
Trained at Kettering and District General Hospital; 
Stockton and Thornaby Hospital (sister); St. James 
Nurses’ Home, Liverpool (private nurse). 


Hos- 


Memorial 


Empson, Miss Miriam. Sister, City Hospital, Little 
Bromwich. 
Trained at Sunderland Infirmary. Children’s In- 


firmary, Liverpool (staff nurse), Borough Sanatorium, 
Sunderland (charge nurse). 

ilampron, Miss A. F. Sister, Hospital for Epilepsy and 
Paralysis, Maida Vale. 


Trained at Sheffield Royal Infirmary, four years. West 
Ham Hospital, Male Wards, Medical and Surgical 
sister), St. Mark’s Hospital, City Road, E.C. (night 


sister). 


Wuttrams, Miss D. Sister, St. Luke’s Hospital, Halifax. 
Trained at Bradford Infirmary. Harrogate (private 
nursing), Bradford Infirmary (sister), Sculcoates 


Union, Hull (night superintendent), C.M.B. 


CHARGE NURSES. 
BLENKHARM, Miss Peggie. Night superintendent. Scul- 


coates Infirmary, Hull. 
Trained at Leeds Union Infirmary and Isolation Hos- 
pital, Yorks.; maternity trained at Aberdeen In- 


firmary ; Leeds Union Infirmary (ward sister); Isola- 
tion Block, Kensington Infirmary (ward sister) ; 
C.M.B. 

Brown, Miss 8. J. Head nurse, Blandford Union In- 


firmary. 
Trained at Nottingham Parish Infirmary, Bagthorpe ; 


Todmorden Union Infirmary (assistant nurse); Ches- 
ter-le-Street Union Infirmary (staff nurse); Royston 
Workhouse (charge nurse); Eastwood, Notts (tem- 
porary district nurse Greaseley, Notts (parish 


nurse). 
FARRIMOND, 
firmary. 
Trained at 
Hospital, 
nurse); Crossley 
(assistant nurse). 
eHORSFALL, Miss A. 
Infirmary. 
Trained at Walton Union Infirmary, Liverpool. 
Tuwatres, Miss M. Charge nurse, Cottage 
Romford. 
Trained at Blackburn 


Miss. Charge nurse, Haslingden Union In- 
Union Infirmary, 
Erdington, Birmingham 
Hospital (Fever), Mirfield, 


Warrington. Jaffray 
(probationer 
Yorks. 


Charge nurse, Eastbourne Union 


Hospital, 


and East Lancashire Hospital 


sister). 


Keighley Cottage Hospital 
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All nurses—and especially maternity nurses—will 


be interested to hear of a new _ preparation, 
Albulactin, which makes cow's milk the exact 
equivalent of human milk, and has thus solved the 
problem of infant-feeding 


Let it be said at once that the claims made for 
Albulactin are such as no other preparation can even 
pretend to rival. For Albulactin actually transforms 
diluted and sweetened cow's milk into a fluid which 
is, in all vital respects, identical with human milk 
identical in its chemical and physiological properties 
in its behaviour in the stomach; in the ease and 
rapidity with which it is absorbed ; and, above all, 
in its nutritive value, which is practically as great as 
that of human milk, and has the same beneficial effects 
upon the infant's growth, health, and strength 


THE IMPORTANCE OF MILK 
ALBUMIN. 


Both human and animal milk contains two kinds 
of proteid, namely Casein and milk albumin. But 
what makes human milk so immeasurably better 
than cow's milk for infant feeding is the fact that 
human milk contains a very large quantity of 
milk albumin: whereas cow's milk, though rich 
enough in Casein, is extremely deficient in milk 
albumin Therefore, the infant fed on cow's milk is 
being starved of milk albumin, and milk albumin ts 
the quintessence of human milk 

The problem, then, is perfectly clear To make 
cow's milk the same as mother’s milk, we must 
add to tt the right proportion of this important 
element, milk albumin. 

The makers of Sanatogen have ‘solved this problem. 
By a patented process, they have extracted and 





** Each of us, individually, has been impressed 
by the healthier and fresher appearance of the 
Albulactin fed 
by their greater liveliness 


infants, 


and muscular strength, as 
well as by the keener 
interest they take in their 


surroundings.’ 


Prof. Dr. J]. Cassel 


isolated milk albumin in a pure and soluble form, 
and placed it on the market under the name of 
Albulactin 


WHAT ALBULACTIN DOES. 


The importance of this discovery cannot be over- 
emphasised ; for milk albumin may be described as 
the missing link between human milk and cow's 
milk. Apart from its nutritive value, it causes the 
milk to form fine, small, uniform clots which are 
quickly and easily digested in the infant's stomach 
On the other hand, cow's milk, containing so small 
a quantity of milk albumin, forms large, thick, heavy 
curds, which throw undue strain on the digestive 
organs of even the healthiest baby, and thus lead to 
such disorders as Digestive Disturbance, Vomiting 
Diarrhcea, Constipation, Rickets, Anamia, _Irrita- 
bility, etc. 


With Albulactin the infant is free from such 
ailments; his digestive process is actually aided 
instead of being retarded 
are normal; and, without being over-fattened at the 
expense of his strength, his bones, his muscles, and 
his nerves all develop properly and rapidly, as 


in the case of the healthy breast-fed infant 


he sleeps well his stools 


These are not idle statements. They are endorsed 
by leading specialists such as Professor Dr. J. Cassel 
and Dr. H. Kamnitzer, who have fully investigated 
the value of Albulactin at the Wilmersdorf Children's 
Home in Berlin, and from whose report the striking 
words at the head of this announcement are quoted 


Nurses are invited to send to Messrs. A. WULFING & 
Co., 12 Chenies Street, London, W.C., for an 
interesting booklet on Albulactin, and a free sample 
of the preparation, which is sold by all chemists, 


price 2 6 and 5/- per bottle. 


ALBULACTIN +COW’S MILK=Human Milk 








(Albulactin is manufactured by the Proprietors of Sanatogen & 


Formamint) 
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PRESENTATION 
Miss 8. J. Brown, the nurse of the Greasley Working 
People’s N.A., has been presented with an ivory case 
ontaining silver brush and comb, as a slight token of 
affection and regard on her leaving Greasley to enter 
Blandford Union Infirmary as head nurse. 





SUGGESTIONS FOR NURSES 


“T* HIS leaflet ritten for private circulation—should 
| be ry helpful to some nurses in their work. The 
alm is to show connection between moral and physical 
vils, and how the former are often in the first instance 
nduced by the latter \ nurse has unique opportunities 
for giving information from the vantage ground of her 





uthorit) iestions connected with health. The 

auses and symptoms of bad habits amongst children are 

irly set forth, and suggestions made to prevent or 

r dy ther Che simple hints for promoting privacy in 

sleey ind bathing, where accommodation is limited, 
should be ful to many poor mothers. 

Part II. dea vith the physical dangers of wilful 

ibortion, and the means a nurse should use to try and 

mbat the practice We know of no other publication 

it deals with these matters in s particular way, and 

tl t should supply a need long felt by some nurses 

had experience of such subjects in 

I s It can be obtained for 4d., post 

from the County Organiser of the Somerset and 

Br B i Nurs Social Union, Holford, Bridg- 





“A “TONE PICTURE 
N that delightful burlesque, ‘‘ Musical Monstrosities,’’ 
li ( raves Slr 


\ Isaac Pitman, ls. net), the follow- 

“ SKit Of musical criticism occurs :— 
The symphony, which is in the usual four movements, 
may best be described as a complete translation into 
terms isical sound of the progress of a serious ill- 


ess. A few bars of introduction, of a sinister and 
morbific tendency, suggest the presence of disquieting but 
ill-defined symptoms, a short but dignified phrase for the 
trombone indicating the arrival of the family doctor. We 
ure then launched in the first subject, a long and 
feverishly agitated theme assigned to the oboe, upon a 
poignant exposition of his sufferings by the patient, the 
harmonisation suggesting acute bronchial trouble. 
ypment of this theme suggests successively dia- 
e, diagnosis, and decision, a strepitous figure in the 
r the anxiety of the patient’s wife on being 


pecullal 
The deve 


} 


violins depictin 


informed that his temperature is 104, and that an imme 


liate operation for extirpation of the galliambic paradigm 
s imperat y necessary ‘he second subject heralded 
vat shar} rds on the brass, typifies the entry of 
reat surgical sy ilist, and is of an abrupt and in- 

sive ir The presence of an anesthetist and 
ses is rly adi 1 the working out, and, by 





he audience is reassured 
that money can procure 
unfortunate patient. His 
throughout the rest of 
oda in which two themes make 
e composer’s personal views 
pathy and homeopathy 
ith the cheerful heading *‘Con 





e t relieve tne 











scer trikes a reassuring note in the confident 
hich leads i the first subje t of beef 

Indeed, throughout the entire movement a steady 
ss is maintained. Fish is clearly suggested 

scale passages, and a fluttering figure in 


on chicken or other 
rrarily withdrawn. A 





le f t jlesi introduces a 

nt « t of d sloquent protest is 

ily ov ed by tl it entry of the second 

ct a i I led y, which emerges 

1 again with ever-increasing strenuousness, until 

s 1 apotheosis in the exultant Coda di Bove ig 
i he full strength of the orchestra. 


ection 














THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. 

A Question. 

1 am glad that you have given prominence to the letter 
of ‘*‘ Vigilari’’ which must, I think, voice the feelings of 
many with regard to the want of kindness and considera- 
tion which sometimes makes the stay of patients in some 
hospitals a time of needless misery. 

Why, in visiting patients (and these not of the selfish 
and ever-grumbling type) in a hospital ward, does one 
hear such replies as these: ‘‘Oh, yes, everything is clean 
and orderly and the doctors are kind, but the nurses are 


so rough; but then, of course, we are just ‘cases’ to 
them; they don’t really care about us.”’ 
Surely if there is a time when poor human nature 





needs consideration and kindness, it is when suffering 
from bodily ailments, with the additional trial of having 
to suffer among strangers. 

Even when want of time, as you suggest, hinders a 
nurse from giving individual attention and sympathy, it 
need not make her indifferent to suffering. It would take 
no longer to give a kind word than a brusque and rough 
one. A friend of mine remarked on the subject: 
‘‘Hospital nursing trains the hand, but obliterates the 
heart, as a rule.’’ Can this be so? I hope your Leader 
will bear fruit in the direction of more courtesy and 


gentleness. 





OBSERVE! 
Woman, the Scapegoat. 

THOSE newspaper readers who, during the past week, 
have had any attention left over from the hunting of 
Crippen to bestow upon the report of Dr. Newsholme, 
chiet medical officer to the Local Government Board, on 
Infant and Child Mortality, and on the proceedings of 
the British Medical Association and their discussion upon 
the causes of the falling birth-rate, will surely have 
noticed a curious omission in one important particular. 
They will doubtless also have observed a remarkable 
unanimity on one point, the fixation of the blame on 
nearly all counts, as usual, upon the woman, mother, or 
potential mother, as the case may be. 

What is the reason for the omission, at least in any 
of the Press comments upon Dr. Newsholme’s report and 
of the reported proceedings of the B.M.A., of specific 
disease as a potent cause of infant and child mortality, 
and of sterility in both parents? We find twelve heads 
under which the causes for the high death-rate are 
enumerated. These include, of course, the ‘‘extra- 
domestic employment of married women’”’ and the 
“ignorance and fecklessness of mothers.”’ But there is no 
mention of the vice of the fathers, which, as every nurse 
and midwife knows, is at the root of so many so-called 
women, and of congenital disease in their 





diseases of 
offspring. 
Is it not time that some of the blame for physical and 
racial degeneration should go where it is due? The facts 
ire no longer hidden from us, as in the past. The entry 
f intelligent women into the medical and nursing pro- 
fessions has cleared away the many erroneous ideas on 
this matter, carefully maintained by man for his own 
purposes. We know perfectly well what is the hidden 
evil, working its terrible retribution in lives and health, 
ind the sooner we make this widely understood the sooner 
all we bring about that era of moral purity towards 
which every true woman is aiming to-day. 

I shall be obliged if you will insert this letter with 


my strong protest against the wholesale condemnation of 
men for what is, at least, only in part their fault 
L. A. Mavri 
ANSWER TO CORRESPONDENT 
Rasuo From ‘‘Caper’’ Pant. 
We do not know of the production of a rash by a cape 
plant, and in looking at an authoritative book it is not 


mentioned. It, however, seems quite likely that t 
juice might produce a skin eruption, just as nettles pri 


luce nettle-rash, and cinchona bark an eczematous eruy 
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Clinical 
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THE 


by A 
cone- 


HE breasts are two hemispherical or 
shaped glandular organs situated on the 


pper and anterior part ot the thorax in front of 
the pectoral and lying in the space 
etween the third and seventh ribs. A gland in 


ry uscle Ss, 


mplest form is a pouch of mucous membrane 
ned by epithelium, which has the property of 
Tir 1 < sent i] to Tl system ol! 
NIPPLE 
pane 
/ ‘7 
if\' th ~LACTIFERQUS DUCT. 
AWN 
' ie 
'\ ee AMPULLA 
. j 
\ 
sh 
SB 
ACINI. 
NIAGRAM OF MILK DUCT. 
ne leleterious to it. The breasts 
ng to that variety of gland known as racemose 
racemus= bunch of grapes); each gland is com- 


posed of from fifteen to twenty-four lobes em- 
bedded in connective fibrous and adipose tissue. 
Each lobe is again subdivided into lobules, which 
ire further divided into a vast number of vesicles, 


rv acini, lined by epithelial cells within which 
the milk is secreted. The lobes communicate 
th the surface at the nipple by tubes or ducts; 
st before the nipple is reached there is a dilata- 
of the duct known as an ampulla, in which 


mi k Is stored. 
lhe outer portion of the breast, covered with a 
known 


supple skin, is as the periphery. 
\Vhen the breasts are active the glands are firm 
nd nodular; the lobes of gland tissue are, as 
songridge puts it, “disposed in a radial fashion, 
} ] 


for their hub.” 


‘he pigmented area round the nipple, or areolar 

m, is covered with connective tissue and 
ist fibres, it contains sebaceous and sweat 
nds, and is attached by its under surface to a 
uscle; this anatomical fact aids in the under- 
nding of the corrugation of the areolar portion 

posul 
The nipple, which is cylindrical, consists of 
‘tiferous ducts which open on to its surface, and 

tile and muscular tissue; it is covered by a 


ite layer of epithelial cells, which act as a 
tion to the raw surface beneath. 


MIDWIFERY 











BREASTS 


CERTIFIED 


MIDWIFE. 
The 


breasts are free ly 


supple d witl lood 
vessels, lymphatics, and nerves. 


In the female the breasts are rudimentary 
organs up to the time of puberty, they then in- 
crease in size; there is a marked relation between 
the activity of the uterus and the breasts; 

some women there is tenderness and a sensation 
of fullness in the breasts during the m: | 
periods; uterine contraction and retraction is 
stimulated by irritation of the nipples; the 
glands are, however, not fully developed until 


nstrual 


lactation is established. The changes in th 
breasts which occur during pregnancy are a 
gradual preparation for this function; the) 


are most marked in a primagravida, and ma\ 
in her be considered almost as a certain 
of pregnancy ; they occur often in the early weeks, 
and are all indirectly due to the increased blood 
supply, the lobules increase in size, the epithelium 
of the acini active, serum is secreted 
and can be expressed from the nipple in the 
second or third month; later the epithelial cells 
desquamate and undergo fatty degeneration, form- 
ing the so-called “colostrum corpuscles”: the 
amount of fat in the surrounding tissues of the 
gland increases, the enlargement may cause ten- 
the skin being stretched, stri# appear: 
the veins are distended and the breasts are rather 
warmer than the rest of the body. The increased 
activity of the pigment cells causes darkening of 
the primary areola; the sebaceous glands, known 
as Montgomerie’s follicles, become enlarged and 
prominent. 

Any time after the fourth month the area of 
pigmentation may extend and form the secondary 
areola, the sebaceous glands are there left un- 
coloured, giving rise to a mottled appearance. 

If the breasts and nipples are normal there is 
no necessity for any special treatment during 
pregnancy; the sebaceous glands supply a natural 
lubricant; the constant flowing away 
serous fluid may, however, give rise to 
the nipples. All dried secretion should be washed 
aff gently; if the delicate epithelium is injured 
or cracked, some such dressing as lanoline or 
warm oil may be used. In cases where the 
epithelium is exceptionally thin, a spirit lotion or 
astringent is advisable. Some nipples ar 
naturally fissured, others crack during pregnancy, 
and unless healed, micro-organisms may infect th: 
milk ducts or lymphatics and give rise to inflam- 
mation. If the nipples are depressed by manipu- 
lation they may often be made to stand out. If 
the breasts are very large and full, intertrigo 
(chafing) may occur in the folds of the skin and at 
the periphery; they must be kept very clean, well 
dried, and dusted with antiseptic powder, such as 
starch and boracie acid equal parts, Colgate’s tale 
or emol-keleet. 
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PATENT PRAM CRADLE 


Which can be fixed to any Perambulator in the space of a few minutes, and can be used with or without hood. 


Navy Blue or Green, Brass Fittings. 


Postage, 4d. extra. 
at ease in a perambulator. 


infant—securely fastened—lies asleep in the cradle. 








one child does not disturb the other. 


A practical Nurse writes to say: 


**I have charge of two children—an infant and a child under two years—and the Safety Pram Cradle has proved a great 
boon to them. Before I used it the children continually disturbed one another, and one child often had cramp from pressure. 
**Now they sleep well, and the rest in the open air has proved most beneficial to them. I consider the Pram Cradle a 


very safe contrivance, and I shall always recommend it.” 


CAN BE OBTAINED FROM THE FOLLOWING FikMs :— 


Messrs. A. W. GAMAGE, Ltd., Holborn, E.C. Messrs. SPIERS & POND, Ltd., Queen Victoria 2 M.. E.C. 
Messrs. JONES BROS.. Holloway, N. Messrs. E. & R. GARROULD. Edgware Road, 
HARROD’S STORES, Brompton Road, S.W. Messrs. a belo & CO., Ltd., LR Ww. 
Messrs. SHOOLBRED & CO., Ltd., Tottenham Court Rd., W. Messrs. E RIS & CO.., 139, Finchley Road, N.W. 
Messrs. WILLIAM WHITELEY, Westbourne Grove, W. a by all Provincial Pram Dealers. 


By Royal 5 5 Each. 
Letters Patent. By post, 4d. extra. 


Also in Navy or Green Netting with Nickel Fittings 7/6 
Cream Netting with Brass Fittings 7/6 
Cream Netting with Nickel Fittings 9/6 

This simple and ingenious contrivance enables two children to rest 


The elder child can either sit or lie upon the cushions, whilst the 


By this arrangement there is no discomfort, for the movement of 
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Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursina Professions 

Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, lsd. ; C, 9d. 

Southalls’ Protective Apron for use with Southalls' Sanitary Towels. Very light. Waterproof. 
Adaptable. Needs no adjustment. Very durable. Price 2s. 

SOUTHALLS’ Sammeasy SHEETS (fur accuuchement), in three sizes. 1s., 2s., and 2s. 6d. each, 


From all Drapers, Ladies’ Outfitters, and Chemists. 

















“The Power of Beef is in Bovril.” 
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ind observation of the breasts during | pressed between the bandage and the breast wall; 


im is by no means the least important 
uties; the comfort of the 
story feeding of the child 
thout attention small 
ipulous cleanliness is the keynote; 
must be carefully examined daily, 
be lifted 
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ttained wW to 
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MURPHY BREAST BINDER 
nipple-pads in place, supports the 
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t Sts 4 lomette ”’ rolle r band- 
from below, upwards, or a double 
tt of domette or crepe must 
tightly as is consistent with comfort. 
Ss! i first be washed with soap and 
l th boracie acid, and protected 

I ton w the nipple-pads will 
xpressed. This treatment, com- 


th the mother is 
hild, the blood is impeded in flow- 


y + 1+ the +} P| als y 


not 


Lit 
a breast-shield 





tion of carbolic acid 


this, with saiine purges, little fluid diet, and the 
absence of stimulation, bring about the inactivity 
of the glands. Probably the last-named is the 
most potent factor, and there are many who hold 
any other treatment as unnecessary. It is certain 
that the activity of the breasts, and the quantity 


of milk secreted, depend very largely on the 
amount of stimulation; every monthly nurse is 


familiar with the diminished secretion of the 
breasts if they are exhausted with a breast pump 
or expression, or if the child sucks feebly; on the 
other hand, Budin shows that a healthy wet- 
nurse can feed three, four, or even five weaklings, 
if the breasts are stimulated by the sucking of a 
vigorous infant. 

For the first two or three days after delivery 
the secretion is known as colostrum; the reaction 
is alkaline, it is rich in protein, contains large fat 
globules, salts, and milk sugar; it is less sweet 
than milk, deeper in colour, and purgative. Four 
to six ounces a day is secreted; the child loses 
small quantity of its 


weight on account of the 
food rather than from 

About the third day the milk secretion is estab- 
lished, the mammary abstract from the 
blood substances which are transformed by their 
activity into milk, the fat produced 
by changes in the contents of the epithelial cells 


its quality. 
glands 


clobules are 


which line the acini; the lobules escape through 
the delicate walls of the cells; the breasts be- 


come large and congested, possibly knotty ; the re 
is increased warmth, and, in some cases, throb- 
bing pain; this condition is relieved if the child 
takes sufticient from the breast: sometimes, how- 
ever, the ducts are engorged, the nipples defec- 
tive, and the child lazy or obstinate; the breasts 
the n so he avy and painful that relief is 
urgent. If the nipples are sound the breast-pump 
it is easy to improvise one by fill- 
ing a bottle with hot water, emptying it rapidly, 
and applying the cooled the nipple; 
the breasts should not be emptied, simply relieved. 
If the milk will not ] 

the hands of the nurse should be surgically clean, 
sterile oil serves to lubricate the skin. The 
rubbing or gentle but steady, 
fron De low from the outer bord r 
towards the 


the 


become 
must be used 


over 


l- 
heck 


escape massage is valuabl 
olive 
stroking must be 
and 
if roughly done it aggravates 


the bréasts, and m: 


upwards, 
nipple; 
te 


lerne ss of 


( xqu Sits 


Cause rritation. The massage may be continued 
for fifteen to twenty minutes, or untNmilk can be 
expressed from the nipples Hot Amentations 
ire sometimes ordered; their dragfback is that 


they stimulate the secretion. After the breasts 


are exhausted they should be supported by a 
binder. 
If the nipples are sore or cracked, the best 


treatment is undoubtedly rest; this is, however 
seldom practicable ; pain is often relieved if 

breast-sl is used, and in the interval between 
the feeds cotton-wool soaked in antiseptic should 


the 


be applied; the nipple must, of course, be well 
washed before the child is put to the breast 
Perchloride of mercury. 1 in 1000, or « qual 
parts of glycerine of tannic acid ind solu- 


1 i? 20 are effective: 
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others advise lead lotion, Friar’s balsam, collo- 
dion, zinc ointment, &c. In obstinate cases the 
breast must not be used; the sore may be touched 
with nitrate of silver; it is better to express the 
milk after massage of the breast with warm oil 
than to use the pump, which draws out the 
nipple. The healing of abrasions is always urgent, 
since there is danger of infection of the breasts 
by micro-organisms. Should any symptoms of 
inflammation appear, medical advice is necessary ; 
hot fomentations applied hourly may avert abscess 
formation. Antiphlogistine which is put on hot 
and thick with a spatula has been used success- 
fully to relieve pain and allay inflammation; it 
cts as an antiseptic poultice and conveys moist 
heat. The breasts are covered with cotton wool 
and left for twenty-four to thirty-six hours. Oil 
fomentations are also soothing—a piece of lint 
with a circular opening in the middle through 
which the nipple passes, is soaked in warm oil 
und applied to the affected area. 

There are certain grave diseases which affect 
the breasts; the midwife should know their early 
symptoms as the consequences of delayed treat- 
ment may be far-reaching and even fatal. Harden- 
ing of the breast substance, if no larger than a 
pea or bean, or lumps in the breast, however 
small, should never be ignored, even if pain be 
absent; these may be symptoms of cancer; the 
beginning of this terrible disease is often a dry 
branny condition of the skin round the nipple, 
resembling eczema; in other cases there are small 
vesicles which rupture and leave an ulcerated 
surface. The midwife must urge her patient to 

ek medical advice immediately. Another disease 

cting the areole is syphilis—a healthy breast 
may be infected by suckling a syphilitic infant; 
any ulceration with smooth, glazed surface or 
hardened patches should be regarded with sus- 
picion and immediately reported to the doctor, and 
breast feeding should temporarily be suspended. 





CENTRAL MIDWIVES BOARD 


HE last ordinary meeting of the Central Midwives 

Board before the holidays was held at Caxton House 
n Thursday, July 28th. Amongst the correspondence 
eported on by the Standing Committee was a letter 
rom the Clerk of the Council, transmitting a copy of a 
etter addressed to him by the Lord Mayor of Man- 
hester, with a copy of a resolution passed by the City 
‘ouncil suggesting the omission of the words “conducted 
or profit’? in Clause 15 of the Midwives Bill, 1910, as 
ntroduced into the House of Lords by Lord Wolver- 
impton. 

The Committee recommended and the Board agreed 
that the reply be that the Board observes that the 
iggested amendment has been carried out in the Mid 
ives (No. 2) Bill, 1910.” 
THe import of this omission is a serious one, as it 
nfers upon any officer appointed for the purpose by a 
,ocal Supervising Authority the power to enter ‘‘at all 
easonable times any premises which he has reason 

believe to be a lying-in home within the area of the 
ithority, and in which he has reason to believe that a 
ertified midwife is employed or practises, or that a 
voman not a certified midwife practises in contravention 
f the principal Act. ” This very wide application 
pparently includes all lying-in hospitals and charitable 





institutions of any and every kind, and may prove an 
open door of doubtful advantage. 


SeveraL letters relating to advertisements by certified 
midwives, charges as to misconduct, disinfection, &c., 
were reported, and the replies agreed to without discus- 
sion. On one point raised by a certified midwife, who 
inquired ‘‘as to the necessity of notification of intention 
to practise where, though a doctor is always engaged for 
a case, she herself habitually delivers the patient,” there 
was considerable discussion, Mr. Parker Young objecting 
to the reply drafted by the Committee to the effect that 
the midwife would be right in notifying in the cir- 
cumstances mentioned. Mr. Parker Young pointed out 
all the disadvantages that would ensue from compulsory 
notification by midwives acting as monthly nurses, and 
reiterated his opinion that it would inevitably follow 
that general practitioners would cease to employ certified 
midwives were this the rule. The chairman and other 
members held that it was really a point of law that was 
here involved, and that the Board was not qualified to ad- 
judicate upon it. Miss Paget, who seconded an amend 
ment of Mr. Parker Young’s to the effect that the doctor 
would be responsible in such a case, spoke as to the 
friction that would follow any interference between the 
midwife and her employer. Ultimately Mr. Parker 
Young withdrew his amendment, and substituted the 
following :—‘‘That the midwife be informed that inas- 
much as the question involves points of law, the Board 
does not consider it is within its province to advise on 
the matter.’’ This was carried nem. con. In the course 
of his remarks, Mr. Parker Young alluded to the clause 
in the new Bill dealing with this question, which as 
amended makes it incumbent on every woman, not only 
a certified midwife, to notify a case at which the doctor 
was not present at the birth. The amended Bill was, 
he said, put into his hand for the first time half an hour 
before the Board met that afternoon. He thought it 
was extraordinary and most unsatisfactory that the 
Board should never have been asked their opinion of 
this Bill, which was at that moment about to pass its 
third reading in the House of Lords. 





In reply to a letter from the Honorary Secretary of 
the Derby County Nursing Association, complaining of 
the action of the Local Supervising Authority in inter- 
fering with the work of the Association, it was agreed 
“That the Derby County Nursing Association be in- 
formed that the Board has no power to control the 
actions of the officers of the Local Supervising Authori- 
ties, nor has it any jurisdiction in the matter.’ 


Tue names of five midwives were ordered to be re- 
moved from the Roll at their own request. On the 
adjourned consideration of the following application, 
Emily Catherine Bligh Hall, late No. 13,491, it was re- 
commended that the application be granted, and that the 
name of the applicant be restored to the Roll and a fresh 
certificate issued to her. 

After consideration of 124 applications for certificates 
under Rule B (2), 76 of these were granted. The Board 
agreed that no applications for certification under this 
rule could be considered after September lst, September 
30th being the latest date on which a name can be added 
to the Roll, and full inquiries having to be made between 
the receipt of the application and the decision of the 
Board. 

Tae Oldham Union Infirmary was approved as a train- 
ing school. 

Tue following medical practitioners were approved 
as teachers:—Francis Richard Cassidi, M.D., Walter 
Goodall Copestake, M.R.C.S.E., L.S.A., Helen Evan- 


geline Elizabeth Mary Ann Greene, L.S.A., Robert 
Laurie, M.D., Francis Chown, M.B., 
Charles Morgan, M.R.C.S., L.R.C.P., 
M.B. 

Marian Ancott, Rose Fremont Grylls, Annie Martha 
Snook, Mabel Mv7-Allister, were 
Forms III. and IV. 


D.P.H., Frederick 
Henry Robinson, 


approved to sign 
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THE MIDWIVES BILL Guardians of the Poor Law Union in which the woman 
; resided such fee in respect of his attendance as may be 
ve a short account of the debate prescribed.’ 
Bill in the House of Lords. It will This provision excited the strenuous opposition of 
© FeCnpeEe Of ao a mg Lord Ampthill and the Earl of Lytton. The former 
ny error sido tees ond ie hee proposed that the fees should be recovered, not from 
a ; joards of Guardians, but from the Local Supervising 
it should be composed of thirteen | Authority of the county or county borough. He argued 
rovided that “two certified midwives | that the clause as put forward by the Government would 
inted, o1 7 In orporated Midwives bring thousands of poor but thrifty people into contact 
1 one by the Royal British Nurses Associa with the Poor Law. This, he declared, was deplorable. 
ad Ampthil _ proposed to amend this provision ind his objection was in no way met by the qualification 
i ee wy — a midwife, to be which the Government had introduced into the clause 
;, ——- 9 a Institute and that the payment of fees was not to be considered 
sti Hoyal Dutch, Nurses) Associaton.” | parochial relief, Bari Beauchamp refused to accept th 
the acaneel fos es ihe +g amendment, which he said raised the whole question of 
' nag . : medical relief. He admitted that this question would 
rporated Midwi band institute. He, how have to be dealt with sooner or later, but it would not 
7™ proposal that — wt dae Britian be businesslike on the present occasion to prejudge a large 
oa 2 4 ee eee ao eee subject of this nature. In his view, also, the introdu 
piggies 254 , , tion of such a proposal as that of Lord Ampthill would 
least two certified midwives on clog the progress of the Bill. After some discussion 
. Lord Ampthill’s proposa! Lord Ampthill’s proposal was negatived, and the clause 
or I overnment by 52 votes to in the terms set out in the Bill was agreed to. The Bill 
then passed through committee. : 
On Monday the Bill received a third reading in ‘the 
use of Lords: it has now to go through the Commons 


we ga\ 


ace 
British urses’ Association will therefore 
medical man or any other 
f ire, they may, of course, Hi 
By the alterations, the Centra! Board 





fourteen ! embers 
notification of practice It hs | MANCHESTER MIDWIVES SUPERVISING 
ind runs thus ff 

man certified under the principal Act, COMMITTEE 
ven to the Local Supervising Authority such " HE vacancy caused by the resignation of Dr. Mar 
mentioned in section ten of the principal garet Merry Smith, who for several vears has beer 
yy woman 1n hild-birth in any capacity executive officer ind inspecto1 of midwives under the 
of midwife, and a duly qualified medical Midwives Supervising Committee, has just been filled up 
present a he time of the birth. she by the appointment of Miss Barbara M. Cunningham 
ig irs from the birth, give to the Dr. Cunningham holds the M.B., B.Ch. of Edinburgh, 

Authority notice in writing of the fact the L.M. of the Rotunda, Dublin, and D.P.H. of | 

if sl to do so shall be | bridge. Since qualifying in 1901 she has held posts 
exceeding fire resident medical officer at Wycombe Abbey School, the 
Royal Hospital for Sick Children at Edinburgh, and the 
o move the omission Victoria Hospital for Consumption, Edinburgh. She has 
the certified midwife ir lso had charge of one of the Dufferin Hospitals in India, 
h did not attach to the idministrative control of hospitals at Nagpur and 


however, persuaded 





accept an alteratior 
is to place th TO MIDWIVES 

same tooting as 
operation. This Y*HE new Rule of the Central Midwives Board 
Therefore, as the 
acting in the 


ist ilso make 


which midwives qualified under Section IT. of the 
uuld show good reason why they did not apply for 
iment before April Ist, 1905. have been admitted to 
the Roll without examination. ceases to operate after 
September 30th. From that date no further names can 
be added to the Roll under this concession, and women 
who are still wishing to avail themselves of this oppo 
tunity should send in their applications before September 
Ist, to allow time for the necessary inquiries to be made 
Appli ations should be addressed to the Secret ary, Centra] 

Midwives Board, Caxton House, Westminster, S.W 


il Supervising 





THE UNION OF MIDWIVES 
SALE of work and variety entertainment in a 
A\ the Union’s funds were held at the Cavendish Room 
Mortimer-street, last week. Mrs. Robinson, the founder 
of the Union, was in charge of the arrangements. Messrs 
Brooks (uniforms), Hartmann, and Virol contributed 
their spec ialities to the sale, and the 

stocked with useful and ornamenta 

sent by members and their friends 

was founded only in April last. and 
are already over 400 members One of the objects 
which the Union was formed is to promote conside 
ible changes in the constitution of the Central Midwives 
Board. The members hold that the principle of direct 
h n election and representation is essential if the Board is t 
midwife attending a womat become a fair and adequate governing body for midwives 
case of emergency ind they declare that they have resolved among them 


Central Midwives | selves to establish what they call the essential prin iple 


prescribed con of trade inionism—the non-interference of nteide 
the Board i elements 
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